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completely by the end of the fifth or sixth week after a period during
which discharge does not appear but the urine, although it has gradually
become clear, still contains heavy purulent threads. In a large proportion
of cases, however, the attack does not clear up so satisfactorily and
quickly. In some, even though the infection does not spread to the
posterior (membranous and prostatic) urethra, it continues in a sub-
acute or chronic form for many weeks. During this time there may be
only a very slight discharge to be seen at the meatus and only in the
morning before the first urination, or there may not seem to be any
discharge, but the urine, although clear, contains large purulent threads
which quickly sink.
In most cases during the third or fourth week the disease spreads to Posterior
the posterior urethra and thus gains access to the prostatic gland and llreihntis
the ejaculatory ducts and seminal vesicles, whence it may extend to the
ductus (vas) deferens and epididymis on one or both sides. The local
complications resulting from this extension of the disease will be dis-
cussed later (see p. 10). The onset of posterior urethritis may be marked
by urgent dysuria, with great frequency of micturition and perhaps the
passage of a few drops of blood when the urinary stream is cut off. On
the other hand, the fact that the disease has spread to the posterior
urethra is very often discovered only when either some complication,
such as prostatitis or epididymitis, shows that the infection must have
passed beyond the triangular ligament, or large numbers of pus cells are
found in the secretions of the posterior urethra or the prostate and
seminal vesicles.	^
The common method of ascertaining whether or not the posterior Two-glass
urethra is infected is to apply Thompson's two-glass test. The patient test
passes an ounce or two of urine into one glass and the balance into the
other. If both specimens remain turbid or hazy after the addition of
acetic acid to dissolve phosphates, posterior urethritis is diagnosed; if
only the first specimen, is turbid or hazy, the disease is supposed to be
still confined to the anterior urethra. The chief defect of the test is that
it does not disclose posterior urethritis until this is so far advanced that
the discharge is abundant enough to mix with the urine in the bladder.     \>
A much better method is to make the patient hold his urine for at least A better
four hours and then to wash out the anterior urethra thoroughly before method
taking the specimens of urine. Threads and pus cells in the urine caa
then fairly safely be attributed to posterior urethritis. Such a method of
examination may not always be practicable or necessary in the acute
stages of the disease but is essential in chronic or relapsing cases when
jthe discharge is slight and it is necessary to ascertain with certainty
whether or not it is being formed in the anterior or the posterior
urethra.
Invasion of the prostate and seminal vesicles seems to be the chief Prostatitis
method by which the gonococcus gains access to the blood-stream and
through this invades joints, tendon sheaths, bursae, and other parts of
the body. It is easy thus to understand how invasion of the posterior

